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The effect of Early Feeding Therapy by Oral Motor
Facilitation Technique(OMFT) on Feeding development of
Prader-Willi Syndrome baby - Based on the Development :
Case study

Kyoung-Chul Min, Bo-Kyeong Kim'
Occupational Therapist, Department of Rehabilitation, Seoul Metropolitan Children’s Hospital
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Abstract Goal of this study is to identify effect of Oral Motor Facilitation Technique(OMFT) on
feeding development, tube weaning of PWS baby. Subject was 8months old PWS girl. 2 times of
OT, 1 times of OMFT per weeks were provided from July, 2020 to June, 2021. Feeding
development and skills was increased and could eat food by mouth after OMFT treatment.
Especially, she could eat food by her mouth after 3mts of OMFT and age-appropriated food
intake, chewing function, drinking by straw was increased. Through this case study, early
detecting and treatment for feeding development of PWS is very important. OMFT is good
treatment protocol for increasing feeding development and oral motor skills of PWS.
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Table 1. Normal and feeding skill development[11,12]

Age Physical . .
(Mits) development Feeding skill development
0-3 * Head control ¢ Suckling pattern

* Rolling e Sucking pattern
3-6 * Sitting * Phasic bite
e Palmar grasp | * Attempts to hold bottle

¢ Munching and biting

6-9 : il:etlggin ¢ Tongue lateralization
. Reaciing ¢ Transfer food from center
K to the sides
* Crawling * Diagonal munching

9-12 ¢ Pull to stand * Finger feeding
* Pointing e Straw drinking

*  Walking * Rotary chewing
12-18 * Pincer grasp ¢ Cup drinking

e Tool use ¢ Spoon feeding
e Transfer food from both
_ ¢ Running sides
18-24 ¢ Climbing * Self spoon feeding

e Self cup drinking

(Case-Smith & O’brien, 2015; Morris & Klein, 2002)
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Table 2. OMFT Technique

Technique Classification Contents
Warming up fzcslzﬁliones' Sensory adaptation, Breathing control, Oral preparation, Neck facilitation
Kev point 7 Categories, Direct facilitation technique on oral structure(face, cheek, gum tongue,
v P 30 skills jaw), Chewing
Application ; gkaihesgorles, Direct approach for acception and swallowing food
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Table 3. Monthly feeding
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treatment and feeding development outcome

, ofdgy} 258 10~1174
Ut 7 FEoiA Add S W], dE
A3l 7hsstal, A7,
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71712 5m

Mts Sitting Food Feeding development Feeding Tx General Development
“Feeder °NG—tube / Eace, cheek st.n‘fness(ﬂ . OVET *Head control(t)
1-3 seat Formula +Oral orientation(+) / Reaction to stimulation(+) Warming U techniaue *Roll over(+)
«Oral adaptation(+) / Nasal breathing() g up q *Reaching arm(x)
*NG-tube weaning
*Bottle feeding : Latching(-), sucking power(-), *OMFT
4 Formula endurance(2min), efficiency(-) Warming up technique
*Breathing control(+) : 3-4 sucking / 2-3 coughs Key point technique
*Drooling / Nasal breathing(+)
Bottle «Latching, efficiency(+) : 5-6 sucking *OMFT +Head control(f) }
foedin *Breathing control(+) Warming up technique | °*Independent sitting
9 *Sucking endurance(5min) / Leakage Key point technique ) )
“Feeder “Munchi *Reaching arm to
N I VL;”Ct'”g lowing(®) / No leak «OMFT midline
Baby food oluntary swallowingix 0 ‘eakags Warming up technique | *Simple interaction
*Orientation(+) / Clean from spoon(+) ) ’ . .
(Lv. 1) i ; ) ) ) Key point technique with caregiver
*Baby rice snack : Self finger feeding / Bite out S B . T
h . Application technique Start imitation
*Munching(+) : Move to molar(+) actions
*Bottle feeding : 8-10 sucking / No leakage / *OMFT
Breathing control(+) / Self holding bottle Warming up technique
Baby food oo ; : ;
6 WLv. 2) «Imitation spoon feeding Key point technique
: *Straw : Control(t) / Swallowing with straw(-) Application technique
1Suck-1Swallow-1Breathing control / Cough *ADL training
°Boqster *Soft solid food (rice, grounded, chopped meat, stew, OMFT 'Irdepenert sitting(+)
chair S B : - : : *Bench sitting
Baby food tofu, stir fried vegies(potato, radish, zucchini, carrot)) Key point technique :
7-9 | +Booster : - S B «Creeping
A (Lv. 3) *Move food to side / Tongue lateralization Application technique ) )
chair + «Straw : 5-6 sucking / Swallowing with straw in mouth | <ADL trainin “Imitate actions
desk ' 9 9 9 *Indicate wants
*Booster *Soft solid food (rice / grounded, chopped meat /
chair steamed tofu / stir fried vegies(potato, radish, +Crawling(#)
10 + desk zucchini, carrot)) *Pull to standing(t)
*Floor seat «Self spoon feeding(t) / Munching “Pincer grasp
+ desk Baby food *Left food in hard palate «In and out play
aby foo . )
(Lv. 3) +Soft solid food, vegies(lcm x1cm), baked tofu *Imitate actions
«Self spoon feeding(t) / Finger feeding(+) (U_Sl_ng cup, knife,
1 Floor seat eIncreasing quantity : 1/2 spoonful of food wiping desk)
+ desk *Eat rice and side dish together / No leakage °Scr|bple
*Move to side / Immature chewing start *Babbling
«Straw : Self feeding / 2-3 sucking *OMFT
- - Key point technique
*Soft so.lld food, .\/eg.les(1cm x1cm), Baked tofu Application technique
°Incre§smg quaptlty : Spoonful of food +ADL training
*Eat rice and side dish together : Chew and swallow
*Straw : 4-5 sucking and more
*Crawling(+
+Floor seat *Quail egg 1/4, steamed zucchini, eggplant(1.5cm), Prawlng( ) .
*Pull to standing
+ desk Normal cashew nut, peach i
12 I «Cruising
*Therapy food *Self spoon feeding(+) +Tool use
chair *Quail egg, cashew nut, peach : Move to side / (spoon, knife, crayon)
Immature chewing start / Swallowing ! - o
«Steamed zucchini, eggplant : Can't chew enough to
swallow
*Quail egg 1/2 : Chewing and swallowing
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danvelopment

Oral feeding

Fig. 1. Changes of COPM after OMFT in PWS infant
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